MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Reglstration Disrrict No, —--ﬁH_Jrimaﬂrﬁw’lslrMion District Nl__..____.,________auguh'.f a No. —-___EZUUW

n|'" 13
ON THIS STUB =11 = L Junn oo
1B -H.ACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. [f institution: Residenca before

a. COUNTY - . a. STATE MO. b. COUNTY - —— admision)

VS 300
Rev. 4/59

b, c('.l)ll-!Y (If eutside carporate limits, give TOWNSHIP oniy) Length of stay in 1b € CéT'lY Inside Limite
1own  St. Louis 6 yr " town  St, Louis Yea f§ No O

c. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mstutioN Magonie Home of Mo. Ye: §3 NeDD 1007 Allen Ave. Yo O No [}

3. NAME OF DECEASED First Middle Lart 4, DATE Month Day Year
{Type or print) OF

John Thomas Nagel DEATH June 9, 1963

5. SEX &. COLOR OR RACE 7. Married [J Never Married it |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 MR

M W widowed [ Divorced [ 6/6 11882 81 Mon!hn—ID_ava I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE {City end state or tountry} | 12. CITIZEN OF WHAT COUNTRY

during mouwéaihel? life, even if retired) u_nk O'Ddyke . Ill. A_ U . S . A .
14, NAME OF S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

George Jacob Na Lizzie Pollard none
15. WAS DECEASED EVER IN U.5. ARMED ORCES? 16. S5QCIAL SECURITY NO. 17. INFORMANT dress
(Yes, no, or unknown}] (If yes, give war or dates of servi Hasonbc Home Of MO - M & mﬁ/
Ho | == 535] Delmar Blvd. :

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m.u.'__

Cor!dilions, if_nnv, DUE TO {b) tsellenazlﬁzed Biz-erto ;cdlera . ﬂ&!ﬁ oy .[

which gave rise ro

sbove cause (8},
stating the under- [ 0
lying cause last, DUE TO (c)

'ATE AMENDED

Y

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the rerminal PART Ill. if deceaned was fomale was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

—— ] [ Yes | O Ne [ 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [m] m] m]
YES[] NOK] ' —

20¢. TIME OF Hou Manth, Day, Year ]
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, atreer, office bidg., etc.}
NOT WHILE AT WORK []

21. | attended the deceased from. A/Qg/'j? to. 6/9_/6? and last IBW{?HEBHVH on- 6,/9,/63

Death oceurred at l' 0 P.M m on the date stated above, and to the best of my knowledge, from the cauvaes stated.

ree orf titje) 22h. ADDRESS 22¢. DATE SIGNED

gj /,17 J WD 3720 / Wa/ﬁ; KAvis |b-/0-43

23a. BUR), . | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONF(Lity, town, or county} (S1ate)

R%ﬂov.qjl:at'siac-fv) 6—12—63 Be_llgfm:tﬂ.ine__ﬁeme tarv Op o

22s. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOUAL REG. EGISTSAR’S NAT : p

Harry AJKraeger,2lL Chapel Hill .| JUN 11 1963




STA}EMENT BY LICENSED EMBALMER

7

. -."
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

e

Student . M—s"i'qr_m:‘_aé B JM{—M\ {\/&/LLQJL, :

Signature of Student Embalmer

o _ \ Licensed Embaimer No. %J—yé
A e o . P. O. Address Q?‘ Q’(‘&A—A_A_._r_}u_a

. 1.
s R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

BN




